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LVHN WEEKLY | A newsletter for LVHN colleagues in the Poconos
LVH–Pocono Earns “A” Grade for Patient Safety 
Continuing our dedication to patient safety, LVH–Pocono 
earned another “A” grade from one of health care’s most 
reliable evaluators of quality and patient safety standards, 
The Leapfrog Group. This is the fifth consecutive review cycle  
in which we received an “A.” LVH–Pocono is the only hospital  
in Monroe County to earn this distinction. 
The achievement is made possible because of the compas-
sionate care of our colleagues, clinicians and staff. “Thanks to 
the dedication of our physicians, nurses and all our colleagues, 
we’re one of the nation’s safest hospitals,” says LVH–Pocono 
President Elizabeth Wise, RN. “We’re proud to serve the people 
of Monroe County with safe, effective care.”
The Leapfrog Group, a national nonprofit health care ratings 
organization, reviews more than 2,600 U.S. hospitals and 
assigns letter grades accordingly. LVH–Pocono was among 
the top one-third of all hospitals surveyed to earn the dis-
tinction of being one of the safest hospitals in the country. 
Letter grades are assigned to hospitals nationwide based  
on their performance in preventing medical errors, infections 
and other harms. LVH–Pocono was one of 750 awarded an 
“A” for our commitment to keeping patients safe and 
meeting the highest safety standards in the U.S.
“It takes consistent, unwavering dedication to patients to 
achieve the highest standards of patient safety, and an ‘A’ 
Safety Grade recognizes hospitals for this ccomplishment,” 
said Leah Binder, President and CEO of The Leapfrog 
Group. “We congratulate the clinicians, Board, manage-
ment and staff of LVH–Pocono for showing the country 
what it means to put patient safety first.” 
April 30, 2018
Your wrap-up of the week’s news from LVHN.
POSITIVE PATIENT TESTIMONIAL 
“From housekeeping, to meals, to nurses, to doctors,  
ALL were what I judged to be excellent.”
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Out and About in the CommunityBereavement Policy Revised to Meet  
Your Needs 
No amount of time off can minimize 
the grief associated with the death of 
a family member. At LVHN, we support 
you by giving you time off from work to 
mourn and heal with loved ones. 
Recently we reviewed our practice 
on bereavement leave across our health 
network to come up with the best policy 
for colleagues. One of the improvements 
considered was for colleagues who work 
more than an eight-hour work schedule. 
The definitions of immediate family and 
extended family were also reviewed. To 
create a consistent network-wide policy 
that meets the needs of colleagues in 
times of sadness, the following revisions 
have been made to the bereavement 
leave policy. (Note: Bereavement leave 
for colleagues covered by a collective 
bargaining agreement is defined in each 
respective agreement.) 
1.  Grandparents-in-law were added to 
the definition of “extended family.” 
2.  Part-time colleagues will receive a full 
day of bereavement pay for immediate 
family members based upon their 
work schedule (eight, 10 or 12 hours) 
instead of only receiving eight hours  
of pay.
3.  Full-time colleagues will receive a full 
day of bereavement pay for extended 
family members based upon their 
work schedule (eight, 10 or 12 hours) 
instead of only receiving eight hours  
of pay.
4.  Since Pennsylvania passed the law 
recognizing same-sex marriage, 
LVHN recognizes same-sex married 
couples as dependent eligible. This 
means the spouse of a colleague in a 
same-sex marriage qualifies for LVHN 
benefits and is an immediate family 
member as per the bereavement leave 
policy. Same-sex domestic unmarried 
partners are no longer defined as 
benefit eligible.
Jennifer Henry, CRNP, of LVPG–Obstetrics and Gynecology, spoke to the “Spirit 
Girls” of Youth Employment Services about young women’s health and her journey 
in becoming a nurse practitioner.
Nutritionist Lynne Garris and 
Nurse Home Educators Allison 
Novak and Karen D’Antonio 
from LVH–Pocono Nurse-
Family Partnership, attended 
the sixth annual Literacy Fair 
at Resica Elementary School. 
Garris provided information 
about our services and spoke 
to the children and parents 
about the amount of sugar 
found in popular drinks. 
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Colleague Survey Extended to April 30 
If you already completed the Colleague Engagement Survey, thank you for your time and valuable feedback. If 
you haven’t yet taken the survey, know that your feedback is vital to defining our action steps to make LVHN an even better 
place to work. Therefore, we are keeping the survey open for a few more days.
You now have until April 30 at 11:59 p.m. to 
take the survey. 
To take the survey, open the email you received from 
survey@smdhr.com. The email contains a link to the survey. 
Don’t delay. Complete it today. 
Your confidentiality is guaranteed.
The survey is being administered by the independent firm 
Strategic Management Decisions (SMD). Cofounder and 
Managing Partner of SMD Scott Mondore says, “Our most 
important commitment is to ensure the confidentiality of 
individual responses is preserved at all times. No one at 
LVHN is ever allowed to access any individual responses.”
Seize the opportunity.
This is your chance to share feedback about your LVHN 
work experience and help stimulate positive change. The  
more colleagues who participate, the more information we 
have to make LVHN an even better place to work and grow. 
Get involved in the next steps.
SMD will compile the results. Then, senior leaders will 
review network-wide 
results and identify 
opportunities for 
improvement. Based 
on your answers, they’ll 
explore immediate and 
long-range tactics (such 
as new policies or programs) 
to make LVHN a better place 
to work. Managers will receive 
network-wide and department-
specific results. They’ll attend SMD 
information sessions and receive tools 
to develop plans with colleagues that 
will make their department a better 
place to work.
Where is it at LVH–Pocono?
 Last week’s answer  The answer will be given in the 
next issue of LVHN Weekly–Pocono. 
Happy guessing!
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Ask the Doctor: Warm Weather and Ticks  
An LVH–Pocono provider is featured regularly in The Pocono 
Record’s Ask the Doctor column. This week’s featured caregiver 
is emergency medicine specialist Danielle Deitrick, DO. She is the 
Assistant Director of the LVH–Pocono Emergency Department (ED), 
board-certified by the American Osteopathic Board of Emergency 
Medicine and a Fellow of the Academy of Wilderness Medicine. 
Q. With warmer than usual weather, will we see more instances of 
ticks sooner? 
A. With warmer weather approaching and people spending more 
time outdoors, we will soon be seeing an increase in tick bites. Tick 
bites account for a frequent number of emergency department 
visits in the spring and summer months. Deer ticks have been 
found in all of Pennsylvania’s 67 counties, and the state has led the 
nation in confirmed cases of Lyme disease in recent years. Ticks 
carry more than just Lyme disease. Other transmitted diseases 
include Rocky Mountain spotted fever, anaplasmosis, babesiosis, 
and Powassan virus disease. It is possible for a deer tick to 
transmit more than one illness simultaneously. 
The bite of an infected deer tick can transmit the Lyme disease 
bacterium. Deer ticks typically require dense vegetation with high 
animal traffic and humidity. They rest on grasses and shrubs in a 
position called “questing,” holding their upper pair of legs, which 
contain barbs, outstretched waiting to climb onto a passing host. 
Deer ticks will attach to any location of the body, but prefer areas 
with abundant blood supply such as the scalp, groin and armpits. 
The tick is typically on the host for hours to days before it begins 
feeding. In most cases, the tick must be attached for 36 to 48 
hours or more before the bacterium can be transmitted. The sooner 
you remove a tick, the less likely your chance of getting Lyme 
disease as it takes time for the bacteria to move from tick to host. 
Although we see more tick bites in the spring and summer, deer 
ticks can survive the cold winter months but move more slowly in 
these temperatures. 
SYMPTOMS TO LOOK FOR
Lyme disease has a myriad of symptoms, with the most common 
being vague muscle and joint aches, headache, fatigue and neck 
stiffness. The disease is typically divided into three stages. 
  Stage 1: This typically occurs seven to 10 days after a bite 
(range 3-32 days) with a localized “bullseye rash.” Approximately 
75 percent of patients will develop this rash. The rash is typically 
about 2 inches with an area of central clearing that becomes 
apparent as the lesion expands. The bullseye rash is often 
confused from local immune reaction to the tick salivary proteins 
which usually occurs within hours of the tick bite. Secondary 
bacterial skin infections typically occur a few days after the bite 
and lack central clearing. Other 
stage 1 symptoms include 
low-grade fever, fatigue, muscle/
joint ache, lymph node 
enlargement and neck stiffness. 
  Stage 2: If untreated, Lyme 
disease may enter the second 
stage within days to weeks. A 
rash composed of many smaller 
red areas that lack central clearing may occur. Neurologic 
symptoms such as facial nerve paralysis, nerve pain or even 
meningitis can occur. Cardiac symptoms can occur in 10 percent 
of cases. The most common cardiac manifestation of Lyme 
disease is an irregular heartbeat, which could potentially lead to 
the need for placement of a pacemaker. 
  Stage 3: This stage may occur a year or more after initial 
presentation with more severe symptoms. 
TREATMENT OPTIONS
After tests confirm a Lyme disease diagnoses, treatments vary 
depending on age. Children are typically treated for 21 days with 
oral antibiotics such as amoxicillin. Children 8 years of age and 
older can be treated with doxycycline. If stage 2 symptoms are 
present, intravenous antibiotics may be used. 
NOT ALL TICKS ARE THE SAME
Not every tick is a deer tick. For instance, dog ticks do not 
transmit Lyme disease. Adult dog ticks are somewhat larger and 
have characteristic white makings on their top side. Deer ticks are 
typically smaller than dog ticks. In their larval and nymph stages 
they are about the size of a pinhead. Adult deer ticks are about the 
size of a small apple seed. Most patients are infected when the 
deer tick is in the nymph stage. 
PREVENTIVE MEASURES
When outdoors, use a repellant that contains 20 percent or 
more DEET (picaridin or IR3535) on exposed skin. There is also 
commercially available pretreated clothing. When hiking, try to walk 
in the center of trails and avoid areas with high grass. 
If you suspect a tick bite, don’t hesitate to visit the LVH–Pocono 
ED, urgent care or your family physician. Professionals can help 
identify a tick, remove it appropriately, and provide the necessary 
testing and treatment. Lyme disease is not typically an emergency 
unless rare, late-stage neurologic and cardiac symptoms are 
present (irregular heartbeat, confusion, disorientation). Nonetheless, 
if you are feeling sick or worried, clinicians at LVH–Pocono will 
always be happy to see you 24/7.
